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PATIENT:

Simpson, Cynthia

DATE:


October 25, 2022

DATE OF BIRTH:
08/21/1923

AGE:
99

Dear Martha:

Thank you, for sending Cynthia Simpson, for pulmonary evaluation.

HISTORY OF PRESENT ILLNESS: This is a 99-year-old female who has been experiencing episodes of shortness of breath that started about six weeks ago, has recently been sent for a chest CT done in May 22 and it showed a 4-mm nodule in the right lower lobe and a 3-mm nodule in the posterior left lower lobe with mild patchy ground-glass lung densities. There was no evidence of pleural effusion and the mediastinum was unremarkable. The patient does complain of some pain in her back and lower chest areas, but she is maintaining O2 saturation of over 98% on room air. She has had no cough or wheezing. She denies any hemoptysis or history for aspiration.

PAST MEDICAL HISTORY: The patient’s past history has included history for colon cancer resected more than five years ago. She has a history of hypertension under good control. She also has degenerative arthritis and a history of carpal tunnel syndrome. There is a past history for diverticulosis, gastroesophageal reflux disease, history of hyperlipidemia, and lactose intolerance. She has osteoarthritis and B12 deficiency. There is a prior history of pneumonia.

PAST SURGICAL HISTORY: C-section, appendectomy, history of back surgery, cataract repair implants, history of endoscopies and colon resection.

HABITS: The patient is a nonsmoker and drinks alcohol rarely. She worked in an office till retirement.

FAMILY HISTORY: Both parents died at an elderly age. She has a history of prostate cancer and diabetes in the family.

ALLERGIES: AMLODIPINE, IODINE CONTRAST, LISINOPRIL, and CALAN TABLETS.
SYSTEM REVIEW: The patient has some fatigue and shortness of breath but no wheezing. No cough. Denies hay fever. She has urinary frequency. No flank pains. She has some joint pains, muscle aches, and stiffness. She has no headaches but has neuropathy and history for memory loss. She has easy bruising. She has mild leg swelling. Denies any blackout spells.
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PHYSICAL EXAMINATION: General: This elderly averagely built female who is in no acute distress. No pallor, cyanosis, icterus, or lymphadenopathy. She has mild peripheral edema. Vital Signs: Blood pressure 110/60. Pulse 64. Respiration 16. Temperature 97.5. Weight 119 pounds. Saturation 98%. HEENT: Head is normocephalic. Pupils are reactive and equal. Tongue is moist. Throat is clear. Ears, no inflammation. Neck: No bruits. No lymphadenopathy or thyromegaly. Chest: Equal movements with decreased breath sounds at the periphery and occasional wheezes heard in the upper lung fields. No crackles. Heart: Heart sounds are irregular. S1 and S2. No murmur. No S3. Abdomen: Soft and benign. No mass. No organomegaly. Bowel sounds are active. Extremities: 1+ edema, mild varicosities, and decreased peripheral pulses. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions.

IMPRESSION:
1. Dyspnea etiology undetermined.

2. Rule out pulmonary embolism.

3. History of lung nodules.

4. Hypertension.

5. Advanced age.

PLAN: The patient has been advised to get a ventilation perfusion lung scan to rule out pulmonary embolism. Also, advised to get a chest x-ray PA and lateral. She was placed on Ventolin two puffs q.i.d. p.r.n. A copy of her recent lab work will be requested. A pulmonary function study with lung volumes was ordered. The patient will also need a CT chest in December for evaluating the lung nodules. Follow up visit to be arranged in six weeks.

Thank you, for this consultation.

V. John D'Souza, M.D.
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